Trends in BRCA testing over time and socioeconomic deprivation by Martin, A et al.
Martin, A and Pedra, GG and Downing, J and Collins, B and Godman, B 
and Alfirevic, A and Greenhalgh, KL (2018) Trends in BRCA testing over 
time and socioeconomic deprivation. In: ISPOR Europe 2018, 2018-11-10 
- 2018-11-14. (In Press) , 
This version is available at https://strathprints.strath.ac.uk/65196/
Strathprints is  designed  to  allow  users  to  access  the  research  output  of  the  University  of 
Strathclyde. Unless otherwise explicitly stated on the manuscript, Copyright © and Moral Rights 
for the papers on this site are retained by the individual authors and/or other copyright owners. 
Please check the manuscript for details of any other licences that may have been applied. You 
may  not  engage  in  further  distribution  of  the  material  for  any  profitmaking  activities  or  any 
commercial gain. You may freely distribute both the url (https://strathprints.strath.ac.uk/) and the 
content of this paper for research or private study, educational, or not-for-profit purposes without 
prior permission or charge. 
Any correspondence concerning this service should be sent to the Strathprints administrator: 
strathprints@strath.ac.uk
The Strathprints institutional repository (https://strathprints.strath.ac.uk) is a digital archive of University of Strathclyde research 
outputs. It has been developed to disseminate open access research outputs, expose data about those outputs, and enable the 
management and persistent access to Strathclyde's intellectual output.
Trends in BRCA testing over time and socioeconomic deprivation 
Martin A1, Pedra GG2, Downing J1, Collins B3, Godman B2, Alfirevic A1, Pirmohamed M1, Greenhalgh KL4 
1National Institute for Health Research, Collaboration for Leadership in Applied Health Research and Care, North 
West Coast (NIHR CLAHRC NWC), University of Liverpool, Liverpool, United Kingdom, 2University of Liverpool, 
Liverpool, United Kingdom, 3University of Liverpool, Liverpool, United Kingdom, 4Liverpool Women's Hospital, 
Liverpool, United Kingdom 
OBJECTIVES: BRCA1&2 (BRCAWHVWLQJUHFHLYHGPXFKSXEOLFLW\IROORZLQJ$QJHOLQD-ROLH¶VHGLWRULDOµ0\0HGLFDO
&KRLFH¶LQWKH1HZ<RUN7LPHVRQWKHth May 2013. In addition, in the UK, guidelines were updated by NICE 
(clinical guidance CG164) on the 25th June 2013. We analysed the effects of these two events on uptake 
of BRCA1 and BRCA2 testing in the area covered by Cheshire and Merseyside Regional Genetic Service, and 
whether this was affected by socioeconomic deprivation. 
METHODS: A database was collated using routinely collected hospital data for patients who received hereditary 
breast and ovarian cancer (HBOC) BRCA testing. A total of 1393 patients received BRCA testing. A natural 
experimental approach was undertaken using segmented linear regression to estimate changes in the level and 
trend of BRCA WHVWLQJIROORZLQJWKHSXEOLFDWLRQRIERWKWKH-ROLH¶VHGLWRULDODQG1,&(&*5HJUHVVLRQ
coefficients were used to calculate average change in rates, adjusted for prior level and trend. The Index of 
Multiple Deprivation (IMD) of patients from areas who received BRCA testing to those of the catchment 
population were compared. 
RESULTS: 7KHPRQWKIROORZLQJWKHSXEOLFDWLRQRI-ROLH¶VHGLWRULDODQG1,&(&* BRCA testing increased by 
approximately 84% (P=0.006). Between April 2010 and March 2017, testing rates increased 11-fold from 0.14 to 
1.52 tests/100,000 per month. The odds of receiving BRCA testing were higher for patients from 
socioeconomically advantaged areas pre-publication (OR 1.21 95% CI 0.99-1.48, P=0.06) although this was not 
significant. After publication the odds were significantly higher for patients from advantaged areas compared with 
disadvantaged areas (OR 1.18 95% CI 1.08-1.29, P=0.0002). 
CONCLUSIONS: Our study found that BRCA tesWLQJXSWDNHLQFUHDVHGIROORZLQJWKHSXEOLFDWLRQRI-ROLH¶VHGLWRULDO
and NICE CG164. However, uptake was lower in more deprived areas. This inequity should be further 
investigated, and consideration given to targeted care within areas of greater socioeconomic deprivation. 
 
